has recently attracted increased interest (Rutter et al, 1975; Power, Benn and Morris, 1972;  Reynolds ci al, 1976) . This has added force to the argument that children are not necessarily â€˜¿ bornto fail' (Wedge, 1974) , and that great advantages may accrue from helping children with special needs in ordinary school. This may include children who are at risk of developing psychiatric disorder, problems of social relation ships, learning and other difficulties connected with school. This paper will present the results of a procedure for identifying such children as â€˜¿ 93 (Plowden, I967) . In this, deprived neighbour hoods are allocated extra resources and staff to deal with their problems. However, it is uncertain whether the characteristics of a neighbourhood alone provide a valid criterion on which to base a prescription for individual children : not all children in deprived neigh bourhoods are equally deprived, nor would the most needy children best be able to benefit from the extra help. Further, not all children in need would be living in such neighbourhoods, and some, therefore, would not receive help. The assumption that a wide variety of problems would respond to a single form of help is also debatable. For these reasons, as well as for diagnostic purposes, information was obtained about individual children in need by gathering information from teachers, from peers and from the children themselves. In attempting to provide special services on a population-wide basis, there is the problem of how to define the group in need. It was felt that at the age of the present sample, seven and eight years old, it would be unduly restrictive to consider only those with established handicaps, whether emotional or educational in nature. Caplan (1964) has described the importance of early diagnosis of psychological disorders, at a time when they are just detectable, as a prelude to â€˜¿ secondary prevention'. This has commonly involved the selection of individuals who obtain statistically deviant scores on question naires to the teacher and parent (Shepherd ci al, 1971; Rutter ci al, 1970) teacher and pupil (Hallworth and Morrison, 1964; Roff ci al, 1972) or teacher, peer and self (Bower, 1969; Zax and Cowen, 1969; Cowen et at, 1971) . Rogers (1942) used a 9-criterion screen.
There is plenty of evidence to suggest that such deviance has predictive utility. For example, ratings by teachers have often proved to be predictive of later delinquency (Mulligan at al, 1963; Khlief, 1964) , and so have socio metric indices (Harper, 1965; Skaberne ci at, 1965 we must be concerned with the period prevalence rate at either screen or follow-up. The present paper will focus on the inter relationships between screen criteria and will test the validity of the screen in distinguishing cases that have established psychiatric disorder from those that have not (i.e. it will differentiate (i) in the previous paragraph from (ii) and (iii)). The differentiation of (ii) and (iii) will become possible when follow-up data has been collected and will be the subject of future reports. In an initial pilot study we used five screen criteria in three junior classes involving go children. In the event, all these were later used in the main study. 3. Behaviourâ€"The Rutter Teacher Scale B. Rutter (1967) and Rutter ci al (1970) found that a cut-off of 9 or more had discriminative value. It selected about io per cent of the boys and 4 per cent of the girls, averages 7 per cent. This cut-off produced nearly 30 per cent of children in our pilot study and over 20 per cent of the children studied overall. We decided therefore, to use a slightly more rigorous criterion, and raised the cut-off to 10. At this level i @ per cent of the population were included, more than double the rate reported by Rutter. The number of cases and the percentages selected is set out in Table I child who qualified for a clear-cut affirmative answer to this question should be included in the â€˜¿ at risk' category.We found that go-s per cent of the childrenwere rated as â€˜¿ does not apply', 6@g per cent were rated as â€˜¿ applies somewhat', and 2@5 per cent of the children were rated as â€˜¿ certainly applies'.
Method
(c) Reliability
The Rutter Teacher Scale B has already been shown to have an adequate reliability of o@72 between raters and a retest reliability, using the same teacher, of o 8g. The reliability of the absentee item of the Teacher Scale is likely to be less than this, as on any scale the constituent items are usually less reliable than the score based on a summation of the items, but reli ability is assumed because of the continued inclusion of the item in the scale. The Young Reading Test has been shown to have a reli ability of O@95(1968) . For Sociometric criteria, we found that the test-retest reliability with a one month gap was o@88 for rejection and o @ for isolation. 7@8 per cent rejection; and 2@5 per cent absenteeism. The overall yield was 32@2 per cent, but the yield varied from school to school, the lowest being approximately 20 per cent and the highest 50 per cent. As one might expect, the highest yield was in the poorest neighbourhood.
Our multiple screen thus has the potential of identifying not only individuals at risk but also those schools and neighbourhoods with a high concentration of problems. It is therefore a powerful and economic instrument which could be applied more widely.
(b) Overlap of cases selected by the djfferent criteria Inevitably, some cases will be selected by a single criterion and others by more than one: this overlap can be indicated in several ways. Table I show that 42 per cent of the cases selected by the behaviour criterion are picked out by that criterion alone; the corre sponding percen tage for isolation is 53 per cent, for reading is 36 per cent, for rejection is 24 per cent and for absenteeism is only i i per cent.
Fig i and
A second way to consider this is simply in terms of the number of criteria by which each case is selected (Table II) . Most are selected by one criterion, less than half of that by two criteria, and half again by three or more criteria. While the highest percentage of cases is selected by the behaviour criterion, and the lowest by the absenteeism criterion, nearly all the cases selected by the latter are selected by other criteria as well. As absenteeism selects so few cases, and as its independent contribution is so small, we have excluded it from most of the subsequent analyses. The behaviour criterion not only makes the greatest contribution but makes a high independent contribution as well. The other three criteria select a roughly equal number of cases, but isolation makes the highest independent contribution.
A third way of studying overlap is to examine the joint contribution of any two criteria, such PercentagePercentageof identifiedof totalNumber of criteriacases (N = i66) (Table III) . Rejection combined with isolation selects the lowest percentage of those identified.
The extent of agreement, or concordance, between screen criteria also can be measured by using a statistic, kappa (Cohen, 1960; Kendell, 1975) . In simple terms kappa constitutes a form of correlation coefficient. The kappas in Table IV are statistically  significantly  larger than zero, but all are small. This suggests that all of the four measures thus analysed are making a useful contribution to the variety of expressions of being at risk, or potential mal adjustment.
The highest kappas are between behaviour and reading, and between behaviour and rejection; the lowest include the isolation criterion. 
G, H, J, K, N, Q, R, V and W, in each case on
Scale B2.
The salient findings (Table V) are that on the total behaviour scale the group identified by the isolation criterion obtains a low mean score. It is also evident that, compared to their neuroticism means, the reading and rejection groups have high antisocial scores. The absentee group have the highest mean neurotic score, but only a relatively high antisocial score. Isolation is the one characteristic therefore which is not impressively related to neurotic or antisocial behaviour as rated by the teachers. information. From the i66 cases identified, 139 were used for this part of the study as we did not have the resources to interview more. The remainder were made up of cases that were omitted on a random basis, uncooperative families, families who had moved away and families we were unable to contact. In addition, further data were gathered from the teacher, using the Devereux Elementary behaviour rating scale (Spivack and Swift, 1967) . Using behavioural data available from all these sources in addition to the screen data an assessment of diagnosis and severity of disorder was made by one of the psychiatrists in the research team (I.K. or A.R.N.). The procedure has been found to be of satisfactory reliability (Wrate et al, 1977) . Following assessment, three groups emerged:
Clinical ratings of disturbance

Effectiveness of the screen measuresâ€"any criterion
(a) Those identified by the screen and who at global clinical assessment proved to be moderately (somewhat) or markedly mal adjusted. These can be considered to be true positives (98 cases).
(b) Those identified by the screen and who at global clinical assessment showed only slight evidence of disturbance, or none. Some might call these false positives, but, as we have argued in the Introduction, they may hypothetically be considered to be a high risk group with a greater likelihood of â€˜¿ taking' than have the group of children not identified by the screen (@pcases).
(c) A random sample of the residual children not identified by the screen @ cases). Of these@ those who at global clinical assessment were rated as being moderately or markedly dis turbed must be considered to be false negatives.
At the time of the assessment the clinician had no knowledge of which of these groups the child was in, nor could he guess, as only beha vioural data were available and the child could have been selected on educational grounds. category. On the other hand, only about 30 per cent of the â€˜¿ at risk' group proved not to be disturbed. In interpreting these findings, it should be remembered that 14 per cent of the screen positive group were identified as educa tionally retarded only, and that this might tend to dilute the discriminating power of the screen in identifying maladjustment.
The lower part of the Table indicates the discriminating power of each screen measure separately. It can be seen that the smallest percentages of false negatives are gained from the Rutter Teacher Scale, the Sociometry rejection and the absenteeism scales. However, the last are so few in number that they contribute little to the screen. All criterion groups generate signifi cantly more cases than does the control group. 
Comparison of screenand clinical assessment of maladjustment
Noteâ€"Percentages were calculated for the total sample of@@5 from a weighted combination of percentages for 53 screen negatives and 139 screen positives.
Discussion
Before launching into an intervention pro gramme based on identification of individuals at high risk, certain questions have to be posed. (McKeown, 1968; Smith, 1972) (Robins, 1966 (Robins, , 1970 The concept of â€˜¿ at risk' was initially received with interest and enthusiasm by paediatricians. It was seen as an aid to effective diagnosis and treatment of physical disorders at an early stage,even beforethe handicaps were manifest clinically (Forfar,1968) .Subsequently,â€˜¿ at risk' registers were introduced (Sheridan, 1962) . In the late sixties, such registers began to be viewed more critically (Rogers, 1967; Richards and Roberts, 1967) . The most pertinent criticism is that of Rogers, who points out that there is a tendency to disregard the possibility of those children not on the register developing a handicap, and that the false negative rate reported in paediatrics is too high for justifica tion of the register.
Different authors emphasize different questions
(a) Practical problems We can start by tackling some of the practical problems. The technique of screening described here was completed in about four weeks by one psychologist, the latter part of this period being devoted to follow-up of absentees from initial testing, so that the population in the selected schools was covered completely. We should emphasize that the screen measures which required child involvementâ€"the reading and sociometric assessmentsâ€"were designed for group administration and therefore could be applied to existing class groups without causing more than the minimum of disruption within the school. The tests used were found acceptable to staff in ordinary schools, and while there were very occasional queries from parents there were no reports that children were upset. Indeed, in various parts of our work we have now used the screens in i6 schools, and only on a single occasion did the project staff have to meet a parent to allay expressed anxiety about the testing programme. @b) Variability in risk rate We are not in a position at this stage to comment on absolute risk rate. Our estimate of
32@2 per cent is based on considered judgements
as to what is a meaningful degree of statistical deviance on the various screen instruments used. Of interest, however, is the fact that in the schools studied the lowest â€˜¿ risk' rate was approxi mately 20 per cent and the highest about @o per cent. We had tried by consultation with the local services to ensure that the schools used were broadly representative of the cities in which we were working, but some of the schools used served very poor areas; it may be, there fore, that our high risk rate is not truly repre sentative. However, selection could not have affected the rate to any great extent, for if we reduced the rate in each of the three schools with the highest rates by 5 per cent, we would bring about a reduction of the overall risk rate only to about 30 per cent.
(c) Efficacy of the screen Our screen is intended to identify children who already have psychiatric disorder and also to predict future disorder by statistical devia tions on the various screen measures. If we consider the first of these two aims in isolation, we can compare our findings with those of other studies whose purpose was to identify current disorder alone. In this, our screen identified some 63 per cent of the children who on more comprehensive clinical assessment proved to be markedly disturbed and 54 per cent of those with some maladjustment. The price paid for this was a â€˜¿ false positive' rate of I 6 per cent of the non-maladjusted population.
In the Rutter at al (1970) (carried out with one instrument) or Mulligan's school screen (Tizard, 1968) where the identi fied group were 85 per cent false positives. Smith (1958) , who concluded that not all the tests discriminated adequately when used alone.
(d) Sociometry Some comment is needed on our finding that, of the two sociometric criteria used rejection is the one that relates most closely to other screen measures and to the presence of psychiatric disorder.
The relationship between adjustment and sociometric measures has been the subject of many studies. These vary widely in their defini tion of â€˜¿ adjustment'. Although this is not specified in many cases, it is commonly taken to be synonymous with such indices as being a member of a sports team or a faculty leader or staying on at school past the 12th grade (Gronlund 1959 , Ullman, 1957 acceptance, but it should be noted again that the teacher was being asked to make a rating of popularity, not of deviant behaviour and educational problems as in our study. In an in-depth study by Cox (reported in Roff et at,
1972), a composite index of acceptance minus
rejection is used and is found to relate to many family and personal variables of the child. However, a comparison of the relationships of these with acceptance and rejection separately is not possible from this report. We have pro vided a more extensive critique of the means of analysis used by Roff which can be shown to lead to an inflation of the levels of correlation (Kolvin et al, 1977) . One way in which our findings could be distorted is through the nature of our data. It is established (Rutter, 1970 ) that teachers tend of deviant and maladjusted children. We took steps, both in our instructions to the children, and in the phrasing of the questions, to ensure that the likelihoodof distressing the subjects was minimized.
In practice there were few objections from teachers, and only one from a parent and no apparent adverse effects amongst children.
Furthermore, the rejection measure was the more reliable of the two, a fact that also has a bearing on the validity.
Finally, it should be added that the relation ship between sociometric measures and deviant behaviour cannot be regarded as a fixed quantity.
Hargreaves (1967), for example, showed that whereas well-behaved children were chosen by theirpeersin the upper streams of a secondary modern school,poorly behaved children were chosen in lower streams. Grygier (1976) In a recent review, Rutter ci a! (1970) point out that while some authors assert that maladjustment precedes poor reading ability (Blau, 1946; Pond, 1967) others claim that the reverse is true (Critchley, 1962 
